1- 


*NR1 * 
*NR?* 


i 
~_.)1JJ-jL-/ h- 


Reject 
Insp. 
Number 
Stamp 


Page I 


Stop 


Start 


Reject 
Qty 


Run 


Setup 
Start *N~ 1* 


Stop *N~?* 


Accept 
Qty 


cJ:L-- --- 


Tool # 
Plan 
Code 


Date: 


Date: 


ToolID 


Cust Item 10: 


Customer: 


--------1--- 
------------ 
-----~----~---.- 
hi 1;';?~q_ 
~_ 
/3/1/ /oK 


*10R707* 


0,00 


0,00 


0,00 


0,00 


'Set Upl 
Run Hours 


SPC (YIN): 


*?O* 
*?O* 


Date:_~ 
__ 


649.83l0 
-----»-10 -g7-0~7-A~~~~~----- 
*Nqnnn4n 
1nn* 


2- deburr and break all sharp edges 


Memo 


I-Machine 
per fglio FB224 
DWG REV: 
\.,\L<:" 
FOLlO REV:_4~A-_~ 


Memo 


Cut Blank at 7.425" 


HAAS CNC VERTICAL 
MACHINING 
# I 


BAND SAW 


Start Qty: 
20,00 


Req'd Qty: 20.00 


Process Plan: -J4-L:S:~~ 
Date: -\1=Lc-:.l.l 
Tooling: 


QC: 
_ 


...l. .-"'=----- 
__ 


*1 


11 ()* 


HAfSI 


HAAs CNC vertical machine 
# I 


, 
k< 
~~. f 


.Seque~~e IDi ----------Op;;rati~~ 


Work Center ID 
_~_scription 
~ 
_ 
I Draw Nbr. 
~~vi~~n_Nb~ 
_ 
i 
. 
i 6~9.8300 


100 ! 
*1()()* 
Banllsaw 
'. 
f 
JeaSpa Handsaw 


4.Staff Date: 
10/30/13 


.~~equired 
Date: 
11/08/13 


'Reference: 
, ~j.~~~--_._-_.~------------ 


r 


Work Order ID 108707 


October-29-13 
8:51:47 AM 
~--- 
- ---- 
- 
- ----- 
~---- 
_. _._. 
0_------ 
_ 


Item 10: 
649.8310 


Revision 
ID: 


Item Name: 
Cutter Body 


Accept 
*10R707* 


*Nqnnn4n 
1nn* 


Page 2 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Start 
Date: 
10/30/13 


Required 
Date: 11/08/13 


Reference: 


Start Qty: 
20.00 


Req'd Qty: 20.00 
*?O* 
*?O* 


Cust Item ID: 


Customer: 


Approvals: 
Process Plan: 


QC: 
.~ 
~_ 


Date: 


Date: 
_ 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


___ 
.:D3-:Jj-/5 


Sequence 
lUI 
Work Center 
ID 


120 
*1 ?()* 
QC 


Quality Control 


Operation 
Description 


QC2- Inspect parts off machine 
FAI/F AlB 


Memo 


Set Upl 
Run Hours 


0.00 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 


;K]-- 


Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


130 
*1 ~()* 
QC 


Quality Control 


QCS- Inspect parts - second check 


Memo 


0.00 


0.00 


'\)AS- 
08 
S-8~ 


----- 
----~ 
---- 
- ---- -- - -~----------- 
. 


Page 3 
Work Order ID 
108707 


October-29-13 
8:51:47 AM 
---'-';- 
.. _-~-- 
------,- 
--~ 
Item ID: 
649.8310 


Revision ID: 


Item Name: 
Cutter Body 


Accept 
*10R707* 


*Nq()()()4()1()()* Setup 
Start *N~ 1* 


Stop *N~?* 


__ ~ 
~ _~ 
._ 
. _. 
.. 
...L...- 
_ 


Process Plan: 


QC: 
_ 


Start Date: 
10/30/13 


Required Date: 11108/13 


Reference: 


Approvals: 


Start Qty: 
20.00 


Req'd Qty: 20.00 
*?O* 
*?O* 


Date: 
_ 


Date: 


Tooling: 


SPC (YIN): 


Cust Item ID: 


Customer: 


Date: 


Date: 


Run 
Start 


Stop 
*NR1* 


*NR?* 


___CX -'-3-'III~~~.~_~ 


Sequence ID/ 
Work Center ID 


140 
*1.d()* 
Outsource4 


Outsource 
process - Anodize 


Operation 
Description 


Outsource 
process-Anodize 
per QSIO 17 4.1.10.1 


Memo 


Issue P/O to ATG: 
~ 
~ ,53 


1- Black Anodize as per Dwg 646.9700 
. 


2- PRIME AS PER DWG, SEE NOTE #2 


Certification 
of Comformity 
is required 


Set Upl 
Run Hours 


0.00 


0.00 


ToollD 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


150 
*1 ~()* 
Packaging 


Packaging 


155 
*1 ~~* 
QC 


Quality Control 


Receive & Inspect for Damage & Mat'l Certs 


Memo 


QC5-lnspect 
part completeness 
to step on W/O 


Memo 


0.00 


0.00 


DAS 
27 
9-89 
0.00 
l~h) 111 
0.00 


Work Order ID 108707 


October-29-13 
8:51:47 AM 


Item 10: 
649.8310 


Revision 
ID: 


Item Name: 
Cutter 
Body 


Accept 
*10R707* 


*Nqnnn4n1 nn* 


Page 4 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Start 
Date: 
10/30/13 


Required 
Date: 11108/13 


Reference: 


Start Qty: 
20.00 


Req'd 
Qty: 20.00 
*?O* 
*?O* 


Cust Item 10: 


Customer: 


Approvals: 
Process Plan: 
_ 


QC: 
_ 


Date: 


Date: 


Tooling: 


SPC (Y/N): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


***IDENTIFY 
AS PER APICAL MPP-120 
BY STAMPING 
P# AND REY*** 


Sequence 
ID/ 
Work Center 
ID 


180 
*1 An* 
Packaging 


Packaging 


Operation 
Description 
, 


Identify as per dwg & Stock 
Location: CC\l'l\pD':l,iQ.. 


Memo 


Set Up/ 
Run Hours 


0.00 


0.00 


_. 
Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 


;)0 


Reject 
Reject 
Insp. 
Qty 
Number 
Stamp 


________. 
~Ja.'~c 


190 
*1 Qn* 
QC 


Quality Control 


QC21- Final Inspection 
- Work Order Release 


Memo 


000 


0.00 
_~~_?~ 
\~-lL' 
2-1 


~ 
.()~ 
\%1 


Page 1 


Required 
Date: 
11/08/13 


Required 
Qty: 20.00 


, Picklist Print 


October-29-13 
8:51:47 AM 


Work 
Order 
10: 
108707 


Parent 
Item: 
649.8310 


Parent 
Item Name: 
Cutter Body 


Start 
Date: 
10130/13 


Start Qty: 20.00 


--------7 
I 


Comments: 
IPP REV:A 
NEW ISSUE 13-10-27 
JLM VERIFIED 
BY:DD 


Component 
Item 10/ 
Item Name 
Replacement 
Item ID 
Mfg/ 
Purch 
Bin 
Primary 
Item 
Location 
Last 
Location 
Route 
Seq 10 
Unit of 
Qty on 
Measure 
Hand 
Qty per Kit 
Total 
Qty 


Qty 
Date 
Status 
Issued 
Issued 


125554 


MAT008 


Ml25997 


MI26615 


MI26981 


M7075T685.000Xl.OOO 


7075-T6 
BAR 5.000" X 1.000" 
Purchased 
No 


MAT 


!&£...Q!y 


7.8 


7.8 


87.6878316 


6.0008316 


21.477 


60.21 


f 
95.4878 


Loc Code 


EFF. 
CURRENT 
ORDER 


SHEET 
OF 1 


EFFECT 
ON 
D\JG 
o INC, 
1XI UNINC, 


NO, 
03524 


PREPARED 
BY 
S, COCHRAN 


ENGINEERING 
CHANGE 
NOTIC 


D\v'G 
NO. 649,8300 
REV: 
NC 


D\v'G 
TITLE: 
CUTTER 
SUB 
ASSY 


TRANSACTION 
CODES (TC)I 
REASON: 
R 
MOVED. 
NOTE 
6) 
A-ADD 
C-CREATE 
R-REVISE 
D-DELETE 


APICAL 
INDUSTRIES, 
INC. 


CHANGE 
CATEGORY 
DER 
REVIE'vI 
REQUIRED 
o MDL 
0 
INSTALL 
INSTRUC 
0 
lCA 
0 
BOM 0 
MAJOR 
1XI 
MINOR 
0 
YES 
1XI 
NO 


---r 
I 
\I 
\ 


11 -.001 
Ii:::') 
i 
\ 
\ 


SHEET 2, ZONE D8 IS: 
1 


10 ~~:t 
/lIIw 
11-- (<:)-- 2') 


APPLY 
FIN 6 AS REQUIRED 
TO ALL rAYING 
SURFACES 
OF FIN 5 UPON ASSEMBLY 


MATERIAL. 
ALUf'1INUM 
7075- 
T651 
PER 
AMS-QQ-A-25C!12 


jDE!~T!FY 
lAw 
MPP-120 


FINISH, 
HARD 
ANODIZE 
jAw 
MIL-A-8625 
TYPE Ill, 
CLASS 
2, 
COLOR 
BLACK; 
PRETREAT 
PRe-DESOTO 
PR-I48 
ADHESION 
PROMOTER; 
PRIME 
JAw 
~llL -P-23377 
J 
TYPE 
I 
CLASS 
N; 1-2 
MIL 
MAX 


DE BURR 
AND 
BREAK 
ALL 
SHARP 
EDGES 
EXCEPT 
wHERE 
OTHERwISE 
NOTED 


SHEET 1, ZONE A1IS: 


DOCUMENTS 
EFFECTED: 


-/ 


.................... _..,.1....._...._ 


i 
~.~ 
1 NC 


101'.4 


CUTTER SUB ASSY 


o 


'--- .. ~ 
6PL 
3 
12 PL 
4 
6 PL 


i 6Oi.2764 
RTV 
I 
LOCTITE598 
i 646.971 
j 
BLADE 
'1'- ......... 


601.1541 
lOCKNUT 
MS21042l08 


601.2764 
WASHER 
NA$1149FNB32P 


601.2765 
SCREW 
"'1$27039-0819 
649.8310 : 
currER BODY 
64-9.8301 
CUTTER 
ASSY 


PA.RT 
It 
DESCRIPTtON 
MArL 
SPEC, 


FARTS UST 


649,8301 


.8301 
F1ND# 
GTY 


NEXT ASS'S 


649..4900 


UNINCORPORATED teNts) 
035*1 


MATERIAL: 
ALUMINUM 
7075-T651 
PER AMS-QQ-A-2501l2 


FINISH: HARD 
ANODIZE 
lAW 
MIL-A-B625 
TYPE ill, 
CLASS 2, COLOR 
BLACK; 
PRETREAT PRC-DESOTO 
PR-14B ADHESION 
PROMOTER; 
PRIME lAW 
MiL-P-23377 J TYPE I CLASS N; )-2 MIL MAX 


DEBURR AND 
BREAK ALL SHARP EDGES EXCEPT WHERE OTHERWISE NOTED 


IDENTIFY lAW 
MPP-120 


APPLY FIN 
6 AS REQUIRED TO All 
FAYING 
SURFACES OF FIN 5 UPON 
ASSEMBLY 


CUTTING 
EDGE INTENDED TO BE SHARP, DO NOT BREAK SHARP EDGE 


3, 


4, 
ill 
& 


L.. 
~------_. 


D 


." 


___ 
-'- 
-L- __ 
~ 
__L 
. 5 


+.005 
\-- 
.365 .. 000 


\ 
~ 
:]/1 
~O_O}' I 
~ / 
J- r 
l 


@5X451 
TYP-'--.J 
SECTIONA.A 


I 


APICAL 
INDUSTRIES 
' 


2608 
TEMPLE 
HEIGHTS 
DR 
OCEANSJDE, 
CA. 
92056.3512 
U6CI124-53CC 


CUnER 
SUB ASSY 


I 
I 
L.B 


R.250 2PL 


/ 


A----- 


o 
o 


o 
\ 0 
\ 
I 
. 
0 
0 
\ 
0 


i ,_---~AJ----T 
\ 
, 
R.339 
; 
( 6.80 ) (30',2 
0 
) 


.. 
- 
1 
\ 
...__L ..l 


I 


I 


( 


0 
(") 
0 
L/) 
L/) 
-<! 
'X! 


I 


o 


i 
.316--i-u--" 
o 
L_ 


2.442- ... 


3.718 .. ------------ 
.=--= 


1.739 -; 


iI:.400 .•. 


3.567~ 


R1.875.', 


A 


Fr~------- 


I 
! 


I 


L 


f 


A 


j 


I 
I 
J 


D 


• 


/ 
' 
~-C----.-.------1 
/ 
_---5.500- 
-\ 
.1 
1--------- 
-------- \ 
\ 
i 
, 
_---4.321----- 
.-J- I 
J.- / 
~ 
II 
r---- 
---- 
,\l- 
~1\.J 
\ 
\ __--- 
-* 
,ClOOJ 
l 
-4+- 
-$- 
~==t=-=f---==-r-~T 
I( 
\ 
\( 
\ 
I 
, 
+ 
+ 
\ 
(660:J 
\ 
, 
-- 
_~=-:==-=-d---' 
\ 
'r- 
\-_-------3.972 
\ 
( 
6.8 
0 
tj 


l ••;------ 
..-- 
3.930 --- 
--1 
' 
I 
,,______ 
~l 
~I 
II' 
+ 
+~ 
~J 
I 
. . 
r---------J 


___ 
.-$_: 
... 
._. __+ 
+ 
I 


SECTION 
B-B 
SCALE 1 : 1 


APICAL 
INDUSTRIES 
26081 
EM?lE 
HEIGN1S DR 
OCEANSIDE, CA. 92056-3512 
1760}724.5300"-' 
CUTTER SUB ASSY 
. 


, .~ ~ 


1 
2 
~~f~~t~A-f-F~-~:-,~C-~~-~~-.,~-i~~~,~:~~f~;;:;:;:';;" 
oi .~ 


I 
4 
* 
.. 
' 
0 __ 
7 
8__ 
IOyi-o 1l 
[ 
! 


HOLE LOCATIONS 
+/- .002 


l- 


r 


I 


/ 
/-<v:n 77T4ED 
// 


I'-.. 
('.l 
co 
('.l 


(') 
~ 
": 
lD 
"!' 
"!' 
('.l 
c0 
I 
I 
~ 
l 
\ 
r~ 
'1 


1 
I 
i 
~ 
~--------l 
1~1 


---:::Y 


~ 
--- 
Ef 
4- 


~ 
~ 
I 
---'------.....~- 


k~' 
i f ' 
"!' "!' 
(') 
10, 0 
Iii /' 
N bl' 
"! 
N, (") 
L() 
_ 
(") 
~'~ 
<Nl 
"Ii)"!' 
r. 
'B- 


0- 
(') 
(') 
N 
('.l 
0-. 
C'! 
('.ll'.••...••..•.. 


I 
o 


o 


I 


I 
ILo1:l18--"-. 


J 
GZ23-\ 


\ 


:3:zi3b..:;-.------. 
3.531 
----. 
j:28J:I-- 


2.825 
Q21,83~' 


2.541 -// 


A 


6\ 


I 


I 


~ 


~ 


~ 


I 


~ 


I 


I 


o! 
1 
APICAL 
INDUSTRIES 
2600 TEMPLE HEiGHTS DR. 
OCE~NSID,. CA.92056-3512 
(760)124-5300 


CUTTER SUB ASSY 


llf ..•• 


-¥~ 
SHE£! 
4OF4 


t;1 


•• 


• 


• 
-1',.J> 


''\>.\ 
:: 
. 


.', 


.- 


• 


. , 


i~ 


, 


.~ 


\ 


.i 
~.• 


______ 
1.--- ...,--1. 


DART AEROSPACE 
LTD 
Work Order: 


Part Number: 


FIRST ARTICLE INSPECTION 
CHECKLIST 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
Dimension 
..H-=t~ 
-l-- 
Q-:L-j 
/ 
~Qt¥\ 
\)-I{"-, 
- ~(y.,<: 
,. 
'J 
\ 
_3~s- 
-\-.oos- 
• 
.."3 (,..,'-::J 
.// 
.. 
-.rY'\ 
_t~5x' J-fSC 
~.f"\~ 
.l.~ 
)D9s'i.~ // 
I~S-ro 
~.6()5 
s-cn 
/ 
IN "1R 
:!-. ,..-...N'::;- 
14 l1-~ / 


J . J-{O() 
-+- .()c£: 
/.1-\01 
/' 
\ 


l--=i IJQc-' 
~ 
:l.{)0C, 
~ 
\\Q fl\ 
c.. ~\C-o~ 
- 
.r">rl<:::: 


..C-..(Y') 
+- 
_'S9Q 
1/ 
'- 
....)L- \0 
- .ooS- 
5:~;(){) 
-l- 
5, SCX) 
./ 
U-(-l 
- .noS- 
.-=ton 
-\- 
.b9q 
/' 
\ IQcy.,. 
-.065' 
.. 
_c'f6 


.{... 
_ CO SCf 
/' 
~\-~ 
-,nOS- 
- J4() 
:: 
• ()()S" 
J~;1 
/ 
\IQrY'- 
- 
~rorn() 
+ 
_c.; 59 
/" 
4-G- 
- _ r)O$"" 
10,111 
-+-OO'S 
. t==\8 
/' 
~er\'\ 
" 
-'001 
_:l1-Q. 
+ 
'J~c) 
~ 
- ()O~ 
- 
~ 
/_000 
~.nt'\D 
/-000 
/" 
::Jb~5 
:- 
_ ('I (),O 
~'J-frAJ./ 
/" 
~ .~1;1 
+- 
~ 
d-R;;) 
/' 
- 
.ooQ 
3.-tf1J 
-l-- 
1~:+Bo 
/' 
- 
,arID 
_~-=fs- 
:-.dO~ 
.-~-:{.5 
./ 
~}-59 
:!: .N'l'::J 
I,J .l--\ 5q 
/ 


. 
~.t1~5 
:: ,.M!) 
t-L*4~ 
./ 


C, -~a5 
~ -()~~ 
b-~S 
/ 
\ 


Audited 
by: 
Preliminary 
Approval: 


Date: 
Date: 


()t;'I 


H:\FORMS\Quality 
Assurance\approved 
QA\FAI 
revE 


INDUSTRIES INC. 


A.T.G. Industries 
Inc. 
731, rue Industrielle 
Rd. 
PLATING DEPARTMENT 
Rockland, 
On K4K 1T2 
Canada 


Ph: 
(613) 446-4544 
Fax: (613) 446-4556 


Number: 
62794 
Pack List 


Date: 
18-Dec-13 


To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HAWKESBURY, 
ON 
K6A 1K7 
Canada 


Ship To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HAWKESBURY, 
ON 
K6A 1K7 
Canada 


• 


Ph: 613-632-5200 
Fax: 613-632-1185 
Ph: 
613-632-5200 
Fax: 613-632-1185 


Terms 
Ship Via 


. Quantity 
Description 


1 
Part: ASST 
Rev: 


lot 
16 PCS 04410-11 
(0.90) 
22 PCS 41232-200-002-001 
(1.60) 
20 PCS 02348 
(0.95) 
BLACK ANODIZE 
MIL-A-8625 
TYPE II CLASS 2 


12 PCS 646.3311 
(18.10) 
6 PCS 646.3012 
(19.90) 
8 PCS 647.4610 
(12.05) 
8 PCS 647.9312 
(8.55) 
27 PCS 647.9317 
(18.00) 
6 PCS 647.9411 
(24.50 
(~ 
649.8310 (1~ 


HARD ANODIZE 
BLACK 
MIL-A-8625 
TYPE III CLASS 2 


PRIME MIL-P-23377J 
TYPE I CLASS N 


PRICE IS PER PIECE 
Job: 20130775 
PO: 22153 
Line: 


Certificate 
of Conformance 


AT-G. 
Industries 
certifies 
that all items in this shipment 
are in conformance 
with all requirements, 
specifications 
and drawings 
referenced 
in the purchase 
order. 


ISO 9001 : 2008 REGISTERED 
o 
ATG SALES-201 0 TERMS APPLY 


DATE: /8, IJ. ~ 3 
} 
I 


CERTIFIED 
SIGNATURE: 
~ 


RECEIVER 
SIGNATURE: 


Page 1 of 1 


